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WHOEVER has taken sufficient interest in the subject of ovariotomy 
during the past few years, to notice the many and earnest discussions 
it has occasioned among the distinguished men of the profession, 
both in Europe and in this country, could scarcely fail to observe 
that the objections once raised against its expediency or justifiable- 
ness have in a great measure subsided; so much so, that the opera- 
tion is now looked upon with nearly if not quite as much favor as 
any other operation of capital importance. This change seems to 
have been brought about only by the irresistible logic of facts—facts 
showing that, on the score of results, the removal of an ovarian 
tumor is quite as likely to be followed by success as many other 
operations daily practised in large hospitals and in private practice, 
but whose legitimacy or justifiableness has never been questioned. 

But, while observing that the cause of the change referred to is 
owing, in a great measure, undoubtedly, to an improved record of 
results, the question may have been raised, in some minds, whether 
this improvement has been exhibited to the same degree in this 
country as in Europe. For my own part, I am inclined to the 
opinion that it has not—a conclusion to which I am led, no less 
perhaps from cases that have never been published than from those 
which have been duly reported. 

With an interest, therefore, amounting almost to a sense of duty, 
I made it a point, during a recent visit to Europe, to ascertain, if 
possible, why in ovariotomy, rather than in any other department of 
surgery, American practice should appear to such a disadvantage. 

In pursuance of this purpose, I first visited M. Koeberlé, of Stras- 
bourg, altogether the most distinguished ovariotomist on the Conti- 
nent. At the time I saw him, which was in June last, he had already 
operated forty-seven times, the rate of recoveries being two in every 
three cases. Most of these operations were published from time to 
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time in one of the leading medical and surgical periodicals of Paris, 
and with great minuteness of detail. The first twelve cases were 
put forth in a pamphlet of 150 pages, embracing all his operations 
up to June, 1864. The result of these operations he states to have 
been as follows :—“ Nine cases were followed by recovery, and three 
proved fatal. Five times both ovaries were removed simultaneously, 
and in one of these the uterus was also extirpated, and with a suc- 
cessful result.” 

In reading through these cases, M. Koeberlé seems to have been 
fully justified in the remark that some of them were of “rare and 
grave complications.” And, as an illustration, I give the following 
case, not merely from its being of itself one of singular interest, but be- 
cause it furnishes a remarkable example of the wonderful endurance 
and recuperative force of the system when called upon to resist and 
overcome apparently insuperable obstacles to recovery. The case, 
too, reflects great credit upon the operator, whose resources of prac- 
tical skill and ingenuity were probably never displayed to greater 
advantage. 

The main points of the case were as follows. The patient was 
an unmarried woman, 45 years of age, operated on in July, 1863. 
On opening the abdomen, a cyst was brought to, view, apparently 
non-adherent. In attempting to withdraw it from the abdomen (after 
first evacuating it of about six pounds of fluid), it was found attach- 
ed to the intestines by a strong band. This band was embraced in 
a ligature and divided. A further attempt at withdrawal was again 
resisted, when the tumor was found to have formed strong adhesions 
within the pelvis, particularly in the recto-vaginal cul de sac. It had 
also formed close connection with the posterior part of the uterus 
and vagina, the former organ being elongated to three times its natu- 
ral length. The cyst was found to belong to the left ovary, and had 
extended itself across and invaded the right ovary also. After ap- 
plying a metallic ligature, first to the left and then to the right broad 
ligament, an attempt was made to isolate that portion of the tumor 
developed in the recto-vaginal cul de sac; but it was found impossi- 
ble to do so without endangering the life of the patient from hamor- 
rhage. It was separated, however, so far as it was attached to the 
uterus. The right ovary was next cut away; also the cyst already 
named as belonging to the left ovary, this last being first embraced 
in a third metallic ligature. All this being done, there still remain- 
ed in the recto-vaginal cul de sac a diseased mass as large as the 
first, which, from having its vascular connection cut off, would neces- 
sarily pass into mortification. 

The abdominal cavity was now properly cleansed, and the wound 
closed, as to its superior portion, with three deep interrupted and 
three superficial sutures. For the purpose of confining the intes- 
tines within their proper limite and position, there was placed un- 
derneath the parictes and across the upper angle of the incision, a 
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plate of lead, five and a half inches in length and two and a half in 
| breadth, moulded with reference to the surface it was to cover. 
Then, again, with the view of furnishing means for the more ready 
escape of matter from the decaying mass already alluded to, a series 
of India rubber tubes, six in number, was disposed in a line imme- 
diately above the lower angle of the wound, dipping down to the 
extent of four or five inches into the abdominal cavity. The uterus, 
which had become greatly elongated by its attachment to the cyst, 
refused to be retained wholly within the pelvic cavity, so that its 
fundus and posterial walls were consequently all the while directly 
exposed to the external air. 

The operation lasted an hour and a half: the loss of blood, mean- 

time, being very considerable. At the conclusion of the operation, 
| : the pulse ranged from 100 to 120. Ice water and morphia were 
prescribed internally, and bladders of ice were applied to the ab- 
domen. 

2d day after operation.—Pain following operation entirely gone; 
pulse 120; micturition natural. Superficial sutures removed. Nour- 
ishment, weak animal broth. 

3d day.—Upper part of incision well united. Return of menses. 
Uterus rapidly diminishing in size. 

5th day.—Detachment of ligature, applied on account of intes- 

' tinal adhesion; occasional rectal and vesical tenesmus. 
q 8th.—W ound presents a most satisfactory appearance; its upper 
‘a8 portion perfectly cicatrized. 

11th.—Patient sat up two hours; pulse 100. Discharge from 
wound changed from black to gray color. Mortified portion of 
matter coming away. 

15th.—Metallic ligature of right broad ligament removed, and the 
plate of lead dispensed with. The plate of lead as well as the 
tubes had been removed from time to time for the purpose of being 
cleansed; and during the first eight days, the peristaltic action of 
+» | two of the convolutions of the small intestines running transversely 
: one above the other, was distinctly observed in that part of the 
wound still remaining open. 

The intestine and uterus being equally exposed, were perfectly 
insensible to mechanical irritation, the patient perceiving no sensa- 
tion upon their being handled. 

Notwithstanding the prolonged contact of the India rubber tubes, 
there was never any sign of either metritis or intestinal disturbance. 

18th day.—Mortified portions of decaying substance continue to 
come away by means of injections composed of sulphite of soda, 8 
drachms to 100 of water. Suppuration slight, of grayish color; 
four tubes still allowed to remain in the wound for the purpose of 
drainage. 

19th.—Suppuration almost white, and generally more or less 
mixed with serosity. 
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23d.—Patient walks in the garden and seldom takes her bed 
through the day. 

25th.—One tube still remains, through which there still escapes 
portions of dead offensive matter. 

30th.—A small tube is still kept in the wound which is now near- 
ly closed; the sero-purulent weeping still continues, though less 
abundant; it is the result of a diphtheritic condition of the wound, 
which has gradually yielded to injections of chlorate of potass, 8 
drachms to 100 of water. 

The patient returns to the country, but still has a fistulous open- 
ing, sustained by one of the rubber tubes. Her strength has been 
re-established by slow degrees, but her digestive functions continue 
to be more or less disturbed, and there is more or less suffering in 
the region of the kidneys. 

Four months after the operation.—The fistulous opening is closed, 
but the patient is a good deal enfeebled by a profuse leucorrhea. 
The renal suffering, upon the approach of winter, becomes more 
persistent and severe; the pulse is of normal frequency, but fee- 
ble, as before the operation. Menstruation still suppressed. 

“ This case, M. Koeberlé remarks, so remarkable on account of the 
difficulties attending it, if not the most brilliant as regards the de- 
gree of health secured to the patient, affords at least a remarkable 
example of the triumph of art and of nature under circumstances 
of extraordinary embarrassment.” 

From an eccentric case like the one above given, it is not to be 
supposed that any thing like a correct idea can be formed of the 
manner in which M. Koeberlé usually conducts his ovarian operations. 
In one or two particulars he differs from operators in general. In 
treating the pedicle he always endeavors, if possible, to secure it 
outside. He first embraces it in a loop of strong wire, which he 
applies by means of an instrument of his own contrivance, and in 
every respect similar to an écraseur, only of a smaller size, not more 
than five inches in length. With this instrument the pedicle is con- 
stricted to a degree of tightness little short of laceration, after which 
a silk ligature is applied immediately below the point of constric- 
tion, and the wire immediately detached. The cyst is next cut 
away, and the stump held outside. 

This part of the arrangement is effected by transfixing the free 
portion of the severed pedicle with a slender trocar and canula, the 
trocar being withdrawn, and the silver canula allowed to remain 
crosswise of the incision. 

Another peculiarity consists in his placing in the lower angle of 
the incision a glass tube for the purpose of draining off any probable 
or possible accumulation of fluid that might occur in the pelvic 
cavity. By means of this same tube, too, antiseptic fluids may be 
readily thrown into the peritoneal cavity with the view of antici- 
pating or relieving the effects of blood poisoning. 
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Treatment after operation is simple—no medication of any kind, 
except occasionally with opium, when urgently needed to quiet pain ; 
nourishment of simplest form at first, and increased in strength and 
quantity as the patient convalesces. Where there is a tendency to 
sinking, or the stomach revolts, enemas of animal broths are resorted 
to. Independently, however, of any advantages that may be supposed 
to attach to the peculiarities of M. Koeberlé’s manner of operating, 
there is another and probably more important consideration to be 
taken into account, in estimating his general success, and especially 
in connection with cases of extreme difficulty and embarrassment. 
I allude to the unremitting and scrupulously careful attention he 
gives to his patient in all the minute, though not the less important 
details of after treatment. 

In ovariotomy, more than in any other class of surgical cases, 
probably, the question of failure or success depends upon the man- 
ner in which the patient is cared for after the mere operative part 
of the case has been disposed of. ‘The instance just given is a 
marked illustration; and it is easy to perceive that with anything 
less than the most persistent personal care of the attending surgeon 
through all the dangerous period after the completion of the opera- 
tion, the patient must inevitably have been lost. 

In his classification of operations of gastrotomy involving the 
uterus, M. Koeberlé gives, First —“ those which have been undertaken 
upon an incorrect diagnosis, but abandoned without a removal of 
the organ, or any portion of it. Of this class he gives fourteen 
instances—with nine recoveries and five deaths. 

Secondly. Gastrotomy with extirpation of pediculated fibroids, 
either by ligature or by enucleation. Of these he instances twenty 
cases—with eight recoveries and twelve deaths. 

Thirdly. Gastrotomy with partial or complete removal of the 
uterus, on account of fibroids, accompanied sometimes with, and 
sometimes without, the removal of both ovaries. In this class, he 
enumerates cighteen cases—with five recoveries and thirteen deaths. 

Finally, in summing up all operations of gastrotomy relating to 
the removal of fibroid tumors of the uterus, he furnishes fifty-one 
cases—thirty-seven of which were completed operations, and fourteen 
were not completed. 

So far, then, as may be learned from the statements above quoted, 
even after admitting the extraordinary results of M. Koeberlé’s 
experience, it does not seem probable that gastrotomy for uteriue 
extirpation will ever be reckoned, like ovariotomy, an ordinarily 
justifiable operation. Indeed, under any circumstances other than 
of extreme urgency, and such as are seldom met with, such a proce- 
dure must be regarded not only as unwise but absolutely indefensible. 

It is hardly necessary to designate, by name, the principal ovari- 
otomists of England; their names have become too generally known 
all over the world. 
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Mr. T. Spencer Wells of London, and Mr. Clay of Manchester, it 
is well understood, have had more cases of ovariotomy, by far, than any 
two other operators in Britain. The former, I had the good fortune 
to see operate in three cases, and in every instance successfully ; 
the last of these operations was the two hundred and twentieth case. 
This was in July; and his record as he gave it me at that time was 
as follows: 

No. of cases 220 

No. of deaths 64 

No. of recoveries 156—or a little better than 71 in a 100. 

Of the last 20 cases he had lost only 2. Again: the first 100 
cases stood, 34 deaths and 66 recoveries. Second 100 cases stood, 
28 deaths and 72 recoveries. Last 20 cases, 2 deaths and 18 re- 
coveries—156. 

The very striking difference of results in the course of the several 
years named, as shown by the above statement, could scarcely be 
reckoned as a mere coincidence; on the contrary, it is fairly attri- 
butable to the greater skill acquired by experience. 

As regards Mr. Wells’s method of operating, it has been fully 
set forth in the large number of operations which from time to time 
have appeared in the medical periodicals in London, but more espe- 
cially in his volume of 114 cases published in 1865. 

It is proper to remark, however, that in treating the pedicle he now 
invariably uses the clamp, if possible. Several times he tried the 
cautery plan of Mr. Baker Brown, but with indifferent success. Lat- 
terly he has abandoned the cautery entirely. 

He prefers the short incision, and avoids, if possible, extending it 
above the umbilicus. He is satisfied that in observing this rule, the 
rate of mortality is lessened. For ligatures and sutures, he uses 
silk in preference to the silver or iron wire. 

In applying the dressings, having first made a pretty free applica- 
tion of the persulphate of iron to the free portion of the pedicle, he 
levels up the depressed parietes, by laying in the hollow spaces card- 
ed cotton or soft cotton cloth. Over this he applies broad strips of 
adhesive plaster not less than eighteen inches in length, and extend- 
ing from the epigastrium down to the lower angle of the incision, 
where the pedicle is kept confined outside by the clamp. 

Subsequent treatment, very simple; opium not given, except as an 
anodyne, and generally limited to the first few hours after the opera- 
tion. Nourishment sparingly allowed for the first twenty-four hours, 
and cautiously increased from day to day as the circumstances of the 
case may suggest. 

As with most other operators of large experience, Mr. Wells has 
had several remarkable recoveries:—as M. Koeberlé expresses it, 
“remarkable instances of the triumph of art and nature under cir- 
cumstances the most embarrassing.” In two instances at least the 
ovariotomy was performed where it was discovered that the cyst had 
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been previously ruptured, and its contents, consisting of a thick 
gelatinous fluid, had passed into the peritoneal cavity. Notwith- 
standing the protracted manipulations necessarily attendant upon 
this state of things, recovery in both instances was uninterruptedly 
rapid and complete. 

Probably the most remarkable instance of recovery, however, that 
has ever been put upon record in connection with ovariotomy, is 
the one occurring several years since in the practice of Mr. Wells, 
and published by him immediately after, in the London “ Medical 
Times and Gazette.” It was a case of co-existence of ovarian cyst 
with pregnancy of three or four months standing. 

In relating this case to me, he remarked that he had been so far 
misled in his diagnosis, that the existence of pregnancy was not sus- 
pected: that having first evacuated a very large cyst which had un- 
mistakably characterized the nature of the disease, he proceeded at 
once to evacuate in the same manner, what he judged to be another 
cyst, though of smaller size. The gush of blood that followed the 
withdrawal of the trocar, made known, of course, the true state. of 
things, and the next concern of the operator was to make the best 
of his mistake and obviate, if possible, its consequences. With ad- 
mirable self-possession and good judgment, he proceeded at once to 
do the only thing, probably, that afforded any chance of saving the 
life of his patient—viz., to open the uterus and remove its contents. 
This being done the organ contracted at once, and the bleeding 
ceased. The divided walls of the uterus were brought together 
and secured by four or five interrupted sutures. In all other re- 
spects the case was treated as an ordinary case of ovariotomy. 


This patient finally recovered, and is now living and in good health.* 
[To be continued.] 


* The case of Mr. Wells is not singular; the same complication occurred in my own 
practice not many months since. In brief, it was as follows. 

I wascalled upon to visit a lady in a neighboring city, said to be suffering with an ovarian 
tumor, and with symptoms so severe as to demand immediate relief. 

Upon examining the case, the presence of a large ovarian cyst was unmistakably evident. 
The — gave a short account of the progress of her disease, stating that at first she su 
posed herself pregnant, but latterly she had become convinced that she was mistaken. In 
this view she was confirmed by the physician who had been previously attending her. He 
had satisfied himself by uterine exploration. 

To relieve present suffering, tapping was resorted to, and twenty-five pounds of fluid drawn 
away. It was also arranged, at the same time, that the removal of the tumor should take 
place as soon as the refilling of the cyst should render further action necessary. In the 
course of a few weeks the enlargement returned, and I was again sent for. In the presence 
of several other physicians, I proceeded to the operation. The tumor was brought to view 
through an incision some four inches in length. Upon its being evacuated and drawn out 
from the abdominal cavity, it was at once made obvious that the case was complicated with 
pregnancy. Retreat was then impossible, and it only remained to complete the operation by 
removing the cyst, which was done after first detaching it from its adhesions to the omen- 
tum. In all respects the operation was performed, and treated subsequently, just as if there 
were no complication. Unfortunately, however, as we had reason to fear, abortion too 
place on the third day, peritonitis supervened, and resulted in death eighty hours after the 
operation. 

Pr his statement of facts will be sufficient, it is hoped, to correct the erroneous impression 
that seems to have been entertained in certain quarters, that the operation in question was 
undertaken upon an entirely incorrect diagnosis—that, in point of fact, there was really no dis- 
ease at all, but simply a case of pregnancy. On the contrary, the diagnosis as to the nature 
of the case was correct ; the complicating conditions could not have been reasonably sup- 
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SURGICAL CASES, FROM THE RECORDS OF THE CITY HOSPITAL, 
BOSTON. | 
[Reported for the Boston Davip W. CuEEvER, M.D., 
SIXTEENTH Paper.— Synopsis of Five Hundred Fractures treated at 
the Boston City Hospital, in three Years—from June, 1864, 
to June, 1867. 
THE relative order of frequency was as follows :— 


Fractures of the femur, 75 Fracture of the toes, 5 
clavicle, 68 body of scapula, 3 
‘* tibia and fibula, 58 coracoid, 3 
humerus, 49 - patella, 3 
radius, 46 nasal bone, 3 
‘* radius and ulna, 35 many bones, 3 
fibula, 27 spine, 2 
ribs, 23 both femurs, 3 
‘* tibia, 22 both legs & femur, 4 
skull, 20 ‘* both legs, 2 
Jower jaw, 14. upper jaw, 1 

‘6 pelvis, 9 
metacarpus, 5 Total, 500 
‘* tarsus, 5 


Ligamentum patella, 2. Dislocat. clavicle, acromial end, 2; sternal end, 1—5. 

Of 20 fractures of the skull there were—4 of the frontal bone, of 
whom all recovered; 10 of the vault, of whom 5 recovered and 5 
died; 6 of the base, of whom all died.* Total, 20 fractures—9 re- 
covered; 11 died. Two fractures of vault trephined—both recover- 
ed. Three fractures of base trephined—all died. One, for com- 
pression, trephined—died. Trephining, 6é—of whom 2 recovered 
and 4 died. Three fractures of the vault recovered without trephin- 
ing; 2 were fissures; in the third there was no compression. In no 
case of fracture of the base was there a distinct discharge of scrum 
from the ear. In some, there was hemorrhage. 

The following cases comprise the chief points of interest. 

Two cases of compound, punctured and depressed fracture of the 
vault were trephined, and both recovered.t In neither were there 
any cerebral symptoms on entrance. 

Case XV.—-(Service of Dr. Cuesver.) The first had a small, 
sharp cut depression, and on trephining, extensive splintering of the 
inner table was found, with loose fragments lying on the dura mater, 


posed to exist, because circumstances, as they were presented for consideration before the 
operation, afforded no reasonable ground for suspecting it. 

In this connection, it may not be improper to allude to another instance where ovariotomy 
was performed under circumstances precisely similar to those above stated. The case was 
named to me by Dr. Marion Sims (now of Paris), who was himself the operator. Like my- 
self, he had been misled in his diagnosis by the representations of his patient. After having 
removed a large cyst, he was surprised to find that his patient was three or four months ad- 
vanced in pregnancy. The uterus was allowed to remain undisturbed, while the operation 
was completed in the usual way. No bad symptoms supervened, and the patient fortunately 
made a good recovery. 

* Cases trephined for fractures of the vault, not known to extend to the base. 

t See Boston Medical and Surgical Journal, October 4, 1866. 
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which must have given rise to necrosis and meningitis, unless they 
had been removed. 

Case XVI.—(Service of Dr. THaxrer.) In the second case there 
were no cerebral symptoms until the third day, when one pupil be- 
came sluggish, and the pulse slow and intermittent. The operation 
found the skull very vascular from commencing inflammation, and 
the periosteum very loosely adherent. Splintering of the inner 
table; and a slower recovery than in the first case. 

Case XVII.—(Service of Dr. Cuzever.) There was one case 
without fracture, with unequal pupils and rapid pulse, with great 
restlessness, which terminated fatally, and in which a diffused contu- 
sion of the brain was found. Minute, miliary clots were scattered 
through the brain in the base and near the lateral ventricles. In some 
of these extravasations, yellow softening had taken place. 

Injuries of the skull were causes of pyemia in two cases—of 
whom one died and one recovered. 

Case XVIII.—Large Compound Depressed Fracture of Skull, ter- 
minating in Pyemia; Purulent Deposits in the Lungs, and Death.— 
(Service of Dr. THaxter.) The patient was struck by a locomotive 
engine, and knocked down backwards. One hour after the accident 
he was conscious; skin normal; respiration 15; pulse 56, and soft; 
pupils contracted. 

Dr. Thaxter enlarged the external wound, and found a large, de- 
pressed fracture, two inches by one, driven in and wedged. There 
were also three fissures. The depressed fragment was removed with 
a Hey’s saw, and the dura mater found wounded, with brain pro- 
truding. The patient survived one week. He remained torpid, with 
rather a slow pulse, until the sixth day, when he had convulsions and 
obstructed respiration. The trouble in breathing increased until his 
death. 

At the autopsy, it was found that the fracture had laid open the 
frontal sinus and extended through the cribriform plate of the eth- 
moid. The brain was here softened, discolored and offensive. The 
lower lobes of both lungs contained numerous soft, circumscribed 
puriform deposits, without induration, and quite offensive. The other 
organs were healthy. 

Case XIX.—Fissure of the Skull, with Depression; Pyemia; Re- 
covery.—(Service of Dr. Homans.) 

Oct. 22d.—A healthy laborer, aged 28, was struck on the head by 
the handle of a crank, by which a ton weight was being raised. 
He did not become unconscious. The integuments were lacerated 
over the right vertex. The pericranium is torn off for a space half 
an inch square. One inch and a half above the eyebrow is a linear 
fracture of the skull, three-fourths of an inch long, and probably ex- 
tending farther beneath the soft parts. The upper border is de- 
pressed the thickness of a case knife. Severe headache. Pulse 62. 
No vomiting. Converses rationally. 
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Oct. 25th—Pulse 52. Discharge from wound; a slight rigor, 
followed by fever and headache. 

Oct. 26th—Sweats freely; sensation of weight at stomach, and 
difficulty in passing water. 

Oct. 29th.—One week since accident. Complains of pain in left 
shoulder and in left popliteal space. Pulse 99; skin hot; pupils 
alike. Profuse sweats. Wound healthy. 

Oct. 31st.—Nine days since accident. In left popliteal space is 
a reddened tumor, without fluctuation. No injury there at time of 
accident. No chills since the first, but paroxysmal fever. 

Nov. 1st.—Right pupil more contracted than left, but equally mo- 
bile. Pulse 66. No cerebral symptoms. Quinine and good diet 
ordered. 

Nov. 10th.—Nineteenth day. Abscess in ham opened. Discharged 
several ounces of thin greenish pus, tinged with blood. Patient un- 
able to extend right arm. Continues to sweat. 

Nov. 13th.—Probe reveals a small necrosis of skull. 

Nov. 21st.—Right elbow much swollen; pain in left shoulder; 
pain in epigastrium. 

Nov. 29th.—Fluctuation over right tibia; pus evacuated; night 
sweats copious. 

Dec. 1st.—Induration of arm less. | 

Dec. 5th.—Swelling of elbow subsiding. Ordered large doses 
of quinine for a brief period. Appetite good. Is sitting up. 

Dec. 12th.—Necrosis exposed by incisions. 

Jan. 10th—He was discharged well, except a slight necrosis. 
Now ten weeks since the receipt of the injury. 

There can be little doubt that purulent absorption took place 
from the veins of the diploé beneath the linear fracture. Rigor 
began in three days, and the tumor in the ham in nine days. The 
question of interfering with the trephine was seriously entertained 
at first, but the symptoms did no seem to warrant it. 

In the first case of pyemia, the depots were formed in the vital 
organs, and death followed. In this case the pus determined to the 
surface, and he recovered. 

In another case of fissure of the skull, recovery took place 
promptly, and without symptoms. 

Cases XX., XXI. and XXII.— Three fractures of the frontal bore 
were depressed into the frontal sinus, but did not penetrate farther. 
The injury was inflicted with a flat-iron in two instances, and with a 
brick in the third one. The frontal sinus in one case was extremely 
deep, and the anterior lobes of the cerebrum set back, like the Simian 
race. This saved the patient, who was unusually stupid, from injury 
of the brain. In every case the sinus granulated, and the patient 
recovered without bad symptoms. 

The following case, also, deserves to be recorded. 

XXIII.—(Service of Dr. little boy, play- 
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ing in a stable, was kicked in the face by a horse. There were nei- 
ther shock nor cerebral symptoms. The upper edge of the orbit 
was denuded of periosteum, and the orbital process of the malar 
bone fractured and comminuted; there was also a deep, ragged 
wound in the temporal fossa. The eye escaped, and so did the 
skull, both of which seem quite remarkable, when we consider the 
violence of the blow. He recovered promptly, and without necrosis. 

Case XXIV.—Fracture of Skull opening the Longitudinal Sinus ; 
Death—aA boy of 9 years of age was struck on the head by a piece 
of joist, falling four stories. He was felled senseless, and never 
regained consciousness. Pulse 54, feeble; respiration 30; left pupil 
contracted; right, dilated. The blow was across the vertex. A 
large fluctuating tumor was formed. Symptoms of compression 
being evident after some hours, a slight opening was made, when 
large quantities of venous blood gushed forth. Hemorrhage was 
restrained by pressure and bandaging. The pulse failed; and death 
occurred in three hours. No autopsy. 

Three cases were complicated with hernia cerebri—of whom two 
died and one recovered. 

CasE XXV.—Compound, depressed Fracture; Hemiplegia and 
Death—A lad of eight years was struck on the head with a small 
hammer, producing a compound, depressed fracture of the right ver- 
tex, one inch and a half in diameter. Cerebral substance exudes. 
Perfectly conscious. Portions of jagged and depressed bone were 
elevated and removed. The dura mater was found lacerated. Her- 
nia cerebri followed. Pulse 160; conscious; cheeks flushed; both 
pupils much dilated, and both eyes obstinately directed to the right 
side. They could not be diverted. The left arm and leg were para- 
lyzed, but reflex movements could be excited. Urine voluntary. 
He survived five days. | 

Case XXVI.—In the second case, hernia cerebri followed the 
use of the trephine; complete hemiplegia of the opposite side suc- 
ceeded, and eventually coma and death. 

Case XXVII.—The third case reeovered. A strong, healthy man, 
aged 29, was struck from behind with an axe, held in both hands, 
and with great force. He was unconscious for two hours; then had 
severe pain and restlessness; no paralysis; pupils alike and normal ; 
pulse 60, full, intermitting every fourth beat. A depressed portion 
of the occiput, two inches square, communicating with a large lace- 
rated wound of the scalp, was raised and removed. Dura mater 
scratched, but not perforated. The pulse became regular. Next 
day, he was delirious. On the following day, intermittent pulse, 
with fever. Four days after injury, pulse down to 54. No paraly- 
sis. Wound of integuments opened. Suppuration has begun. 
Wound black and sloughy. Pura mater bulging. 

Dr. Homans, fearing compression from blood or pus, laid open 
the dura mater. The membrane was congested, but nothing else 
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found. Hernia cerebri slowly extruded, until it attained the size of 
an English walnut. For the following week he was violent and de- 
lirious. The hernia pulsated strongly. At the end of a week he 
became quiet and rational. Hernia covered with granulations. 
Pulse 76, regular. The following week it alternated from 48 to 60. 
A little incoherent at times. Wound healthy. The following fort- 
night, pulse from 50 to 60. Dizziness only on turning in bed. 
Wound contracting. At the end of another fortnight he was walk- 
ing about, with a pulse of 70, and regular. Improving in appetite, 
strength and flesh. Ten weeks after the receipt of the injury he 
was well, and discharged. The hernia cerebri had subsided, and 
was covered with sound integument. The only symptom complained 
of was dizziness on moving the head suddenly, and a feeling as if 


the brain were shaken on the injured side, at those times. 
[To be continued.] 


IMPROVED MIDWIFERY FORCEPS. 


[Read befose the Maine Medical Association, at its meeting in June, 1867, and communicated for the Boston 
Medical and Surgical Jonrnal.] 


By Joun BuzzE.t, M.D., Portland, Me. 


Dvrine the first ten years of my practice, I was often obliged to 
spend from twenty-four to forty-eight or more hours in attendance 
upon cases of parturition. This was true more especially in primi- 
pare. I frankly acknowledge that notwithstanding the prevalent 
idea that nature must have her own time to do her own work, I 
often felt, during these experiences, a strong desire to abbreviate 
this process. It did appear to me that if I had power to flatten and 
elongate my thumb and fingers so as to enclose the head of the child 
within their grasp, I could greatly facilitate delivery without injury 
to mother or offspring. 

‘In the absence of this power, I contrived the forceps herewith 
delineated.* Their peculiar virtue lies in their compactness and 
facility of application, not requiring any change from the ordinary 
position of the patient on the left side. 

The blades in general contour resemble Simpson’s, but are wider 
and thinner, thus presenting more surface with the same amount of 
metal and strength, and occupying less space in the pelvis. The 
curve of the blades is such that they never slip. The handles are 
peculiar, in that they are very short, so that they can be grasped in 
the palm of the hand, but are capable of being lengthened, one part 
turning out upon the other, giving sufficient length to apply them in 
the superior strait, also affording a fulcrum for another hand when 
both are required in extraction. When turned at right angles they 


* The forceps have been made for me in a very satisfactory manner by Messrs. Codman 
& Shurtleff, Boston. 
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can be used as a lever to change the position of the head, whenever 
it is desirable to do so. The rings are similar to Bedford’s. The 
joint is like Simpson’s. In fact, I claim no other originality than 
that of combination, and after nine years experience, during which 
time I have applied them about two hundred times, I desire to call 
the attention of my professional brethren to them, believing that by 
so doing I shall not only confer a favor upon them, but contribute in 


some degree to the relief of human suffering. R 


I do not wish to be understood as advocating the too frequent use 
of instruments in labor. I am aware that in inexperienced and un- 
skilful hands any instruments are dangerous; but, I do believe that, 
with such forceps as are here presented, a skilful and judicious 
obstetrician can with safety greatly facilitate delivery in tedious 
labors, often abbreviating the process from two to twelve or more 
hours ; and thus actually removing many of the dangers and accidents 
to which lying-in women are liable. Since I have had these instru- 
ments, I have not had a patient suffer from ruptured perineum, vesico- 
vaginal fistula, or puerperal fever—proving, at least, that they have 
not contributed to these accidents. 


CASES OF SCARLATINA, WITH TABLES OF TEMPERATURE AND 
PULSE RANGE. 
By Curtis, M.D., Boston. 
[Communicated for the Boston Medical and Surgical Journal.] 


Cask IL—G. A., boy 9 years old; severe initiatory symptoms— 
violent headache; delirium, followed by universal brilliant eruption ; 
angina quite severe. On the tenth day of his sickness he was 
threatened with abscess of the left tonsil. Recovery gradual. See 
Table No. I. (Hours of observation, 9, A.M., and 5, P.M.) 

Voi. Lxxvi1.—No. 214 
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Ist Case—G. A., 9 years old. Taste I. 


Temperature. 


5th day. 6th. 7th. Sth. 9th. 10th. llth. 12th. 

ME ME ME M EW 
100 98 98 98 99 99 99 100 98.2 102.5 100 98.5 97 98.5 
Puls 


e. 
100 100 98 84 88 84 92 88 88 92 9% 72 76 88 


Case II.—H. A., brother of the above, T years old; seized three 
days after his brother. Health generally helow par. His case was 
quite similar to his brother’s, but more tedious, with bronchial com- 
plications. Table No. II. gives his temperature and pulse range. 
Both of these cases had albuminous urine to slight extent, but no 
pullback in their recovery. 


2d Case—H. A., 7 yearsold. Taste II. 


Temperature. 
. 3d. 4th. 5th. 6th. 7th. 8th. 9th. 
M. E. M. E. M. E. M. E. M. E. M. E. M. E. M. E. 
103 100 99.3 99.3 99.3 100 99 100 100 100 99 99.3 98.5 98 
Pulse. 
132 136 140 128 120 116 108 96 92 104 96 96 


Case I1I.—Tim, 2 years, 8 months. Commenced to complain of 
nausea and vomiting, with fever, on Friday night, Nov. Ist, 1867; 
also of sore throat. On Sunday, arash appeared. Monday morning, 
when I first saw him, he was looking bright; skin hot and covered 
with punctate rash, most marked on anterior aspect of body, espe- 
cially about loins and abdomen. Right side of tongue studded with 
aphthe—tongue itself bright red at tip, and on its under surface— 
papille projecting through the white coat covering the rest of it. 
He was kept in bed; fresh air; light diet; lemonade and chlorate of 
potash drinks; with lard inunction. Slept heavily during afternoon, 
awaking bright and cooler—quiet; head and cheeks less flushed. 
He continued to improve, on Thursday was up and about the room. 
Desquamation did not commence till the 10th of November. Table 
No. III. gives the temperature and pulse range of this patient. 


3d Case—Tim, 2 years8ms. III. Convalescent 6th day. 
Temperature. 7 


bth. 

101.5 98.5 100 98 

152 120 «128 108-120 

Case IV.—Maggie, 5 years old, sister of above, never a strong 
child, with black hair, thin face, black sunken eyes. “Troubled with 
worms ” and frequently with diarrhoea; fond of school and her books. 
Complained Monday, Nov. 4th. Skin then hot; face flushed; tongue 
and fauces bright red, but no other change in fauces. Skin efflores- 
cent in scattered patches, especially at bend of knee. This case 
assumed a papular and vesicular form, patient frequently complain- 


Pulse. 
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ing of headache, generally frontal—conjunctive yellow. The Tth 
day of her illness her face perspired freely; rest of body hot and 
dry. Next day there was epistaxis; neck desquamating, face hot. 
Trunk desquamating following day, the 9th day of illness. Desqua- 
mation became general except on the face, which did not visibly 
desquamate. Angina in this case slight. 

Table IV. gives temperature and pulse range of this case. 


4th Case—Macerr, 5 years. lV. 


2d. , 7th. — 8th. 9th. 10th. 
ME. M. E. M. BE. M. E. M. E.M.E.M.E.M. E. M. 
103 101 103.5 100.5 102.8 99.8 101.2 100.6 101 106.8 106.8 99.6 101 99.6 98.7 


Pulse. 
140 116 130 120 128 112 128 124 120 140 128 116 120 108 100 


CasE V.—Sarah, another sister, aged 7 years—was taken Wednes- 
day the 6th; going on comfortably, with eruption and angina. Des- 
quamation of face commencing the 5th day of illness—same papular 
and vesicular form as preceding case. 

Table V. gives temperature and pulse of this case. Albumen was 
not detected in these cases. 


5th CaseE—Sarau, 7 years. Taste V. 


Ti 
2d. 3d. 4th. 5th. 7th. 8th. 
M. E. M. M.E. M. 
100 98.9 101.4 100.4 101.4 99.5 101.8 99.8 101 98.8 99.6 99 98.8 


ulse. 
120 130 140 120 136 120 108 124 100 84 


I would mention the peculiar nauseous odor proceeding from the 
bodies of the girls, a peculiarity unmentioned by Bouchut, Condie, 
West, Barthez and Rilliet, Graves, Aitkin, Watson, Valleix. Dr. 
Heim of Berlin mentions that the odor in rubeola or rétheln is 
stronger than that which scarlatinal patients emit. 

The mother was taken Wednesday afternoon, November 6th, with 
severe inflammatory angina, increasing during the next three days; 
glands under and behind lower jaw much swollen, and very tender ; 
voice nearly lost, jaw almost immovable. Right tonsil having diphthe- 
ritic looking patches, which extended slowly on gland. Three leeches 
to each side of neck, and poultices, gave great relief; wine; tincture 
of muriate of iron; insufflation of alum; chlorate of potash drink, 
meat broths, as treatment. Recovered rapidly. 

The father was taken on the 16th, with severe tonsillitis, but in 
three days was out, having used only domestic remedies. 

The mother and the three children all presented at the angles of 
the mouth, irregular, ulcerated fissyres with greyish aspect, of suspi- 
cious appearance, but no specific history. 


ei 
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[Surgical Operations for the week ending December 2ist. Reported by C. B. Porter, M.D.} 


1. Abscess in right Lumbar Region. By Dr. H. J. Brazetow.—This patient, a 
married woman, aged 21 years, had a large abscess in the lumbar region, unat- 
tended by any special symptoms, except the presence of the tumor, which was 
as large as a cocoa-nut, and distinctly fluctuating. The abscess being opened 
and the pus discharged, an examination detected no diseased bone, but there 
was a long sinus running up along the side of the spine, leading to the belief in 
the existence of Pott’s disease, of which neither pain, paralysis nor curvature 
afforded any other evidence. 

2. Tumor of Thumb. By Dr. H. J. Bigetow.—This patient, aged 45 years, 
had a small tumor on the dorsum of the first phalanx of the left thumb of three 
years’ duration, of the size of a Malaga grape, and from its mobility and fluc- 
tuation it resembled, as was stated before its removal, a wen, while its position 
on the dorsum of the phalanx was more like that of an enlarged bursa. It proved 
to be a wen, which is rare in this position. 

3. Perineal Section. By Dr. H. J. Bicetow.—This was the patient whose 
case was reported two weeks ago as urethral stricture, who having experienced 
no relief by forcible dilatation, and experiencing great pain and irritability of 
the bladder, it was thought best to divide the stricture from the outside. A staff 
was introduced into the bladder, and perineal section performed in the usual 


way. 

4. Disease of Thumb. By Dr. R. M. Hopces.—The opening of a serous 
cavity formed in the end of the thumb had been followed by unhealthy inflam- 
mation and the formation of a pocket, preventing the free discharge of matter. 
The pocket was laid open by radiating incisions, and the resulting wounds kept 


open. 

5. Abscess of Stump. By Dr. H. J. BiackLow.—-Amputation of the thigh at 

the junction of its middle and lower thirds, two months previous, was followed 

by an abscess, opening high up between the scrotum and the thigh. A free 

eens was made at the other end of the stump, to take the place of 
e former. 


_ THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, DECEMBER 26, 1867. 
e 


TRANSACTIONS OF THE MEDICAL SOCIETY OF THE STATE OF 
NEW YORK, FOR 1867. 


THE annual publication of their Transactions by the different State Medical 
Societies in the United States is fast becoming an important addition to the year- 
ly accumulation of medical knowledge. As they come to us from one State and 
another, we are more and more impressed with this fact. And yet, as a class, 
they must have a very limited circulation—hardly extending beyond the confines 
of the State principally interested. Any one of the leading medical journals 
would distribute the papers which they contain over a much wider field, and thus 
add very greatly to their value and usefulness. The Transactions of the New 
York State Medical Society, which have just come to us, illustrate very fully this 
truth. It is a volume which would do credit to any professional body, contain- 
ing, as it does, in addition to the report of the meeting of the Society and the 
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usual business incident to the occasion, twenty-six papers on professional sub- 
jects, which, with two or three exceptions, have a permanent value. A sketch of 
its contents can hardly fail to interest our readers. ss 

The annual address by the President, Dr. Joseph C. Hutchinson, of Brooklyn, 
is an interesting discourse on the moral power of the profession as superior to 
that of legal enactments, as the best agency of effecting medical reform. 

The prize essay on Medical and Vital Statistics, by Franklin B. Hough, M.D., 
of Lowville, N. Y., is a paper which commends itself to every statistician. It 
contains among its useful features, detailed plans for records of medical practice, 
obstetric records, hospital records, and records of wounds in military service, 
which are the most convenient and full which we have yet seen. The paper con- 
cludes with a carefully prepared act for the registration of births, marriages and 
deaths, offered for the approval of the Society, to be laid before the Legislature 
of New York. 

A paper on Chlorosis, by Prof. W. H. Thompson, of University Medical Col- 
ledge, gives the details of a very remarkable case of this affection, following sup- 
pression of the catamenia, showing, in the words of the author, ‘‘ that the most 
diverse secretory glands of the body are, nevertheless, closely associated in ac- 
tion, and that between them there is a common mechanism which codrdinates the 
working and presides over the division of labor, throughout the whole complex 
process of feeding and depurating the circulation.” The patient at one time had 
stercoraceous vomiting, alternating with small, white alvine discharges, and the 
stomach refused to retain anything. For this symptom, nitro-muriatic acid 
was given for its reputed cholagogue effect, with reference to which we quote the 
following practical remarks :— 

Having on former occasions been myself disappointed in producing a cholo- 
gogue effect with nitro-muriatic acid, owing, as it would afterwards prove, only 
to the defective quality of the preparation, I proposed trying it again after 
making the acid myself. I therefore mixed what purported to be chemically 
pure nitric and muriatic acids, in the usual proportions, but no effervescence 
took place, and yet this mixture had been administered as true nitro-muriatic 
acid, with no result, as above stated. To this mixture I added a small quantity 
of sulphuric acid, as recommended by Dr. Wood of Philadelphia, which, by taking 
up the water of the other dilute acids, caused them to combine actively, copious 
orange fumes being given off and the liquid assuming a similar, but deeper color. 
This was then given to the patient both internally and by fomentation externally. 
Within two hours, bilious vomiting took place, followed in an hour by soft yellow 
stools, which presented a marked contrast with the clay colored dejections she 
had owe previously. I was much struck with this prompt action of the acid, 
and I may state that it has proved in my hands a reliable remedy in other cases 
of deficient biliary secretion, so that I regard its failure in the experience of other 
practitioners as probably due often to the same cause as when first tried with this 
ey namely, that the real acid was not given. I have been repeatedly told 

y druggists that they were sure their acids combined energetically when they 
poured them together, but on asking them to allow me to mix a small quantity of 
their acids myself for experiment, found them to behave no differently than would 
the same quantities of spring water. Such a mixture will not dissolve gold leaf, 
why, therefore, may not its failure to produce a peculiar physiological effect be 
from the same cause which prevents its peculiar chemical effect ? 

To overcome the constipation so common in females, Dr. Thompson has great 
confidence in belladonna, combined with nux vomica and colocynth. He says :— 

To secure, therefore, a natural action of the bowels, with a slight catharsis 
after prolonged inaction, I have been accustomed to prescribe at night one pill 
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compounded of ext. belladonne gr. 4, ext. nucis vom. gr. ss, ext. colocynth. co. gr. 
iii. In a few cases a second pill in the morning is necessary at first, to overcome 
the old habit; but one soon becomes enough, and I have tried it now in a sufli- 
cient number of patients, who had long resorted to other means ineffectually, to 
make me confident of its benefit. 

In an admirable paper on Stillbirths, Prof. George T. Elliot, of New York, 
urges the great importance of making an autopsy of the infant, as a means of 
relieving the conscientious practitioner from the self-reproach of having done too 
much or too little in the management of the case. The author shows, by the 
record of a few cases in his own practice, how impossible it is to determine the 
cause of death without an autopsy, and that this is likely to reveal a very differ- 
ent cause from the supposed one—one entirely independent of any act on the 
part of the accoucheur. The animus of the author is shown in the following 
paragraph. Speaking of the anxieties and difficulties which attend the questions 
involved in obstetric operations, when they are elective and not of necessity, 
he says :— 


With all my best efforts and the observations of the practice of others in cir- 
cumstances of similar advantage during the last seventeen years, I have yet 
recently been called on anxiously to doubt whether a still-birth might not have 
been prevented by an operation which I had decided against; and on the other 
hand, anxiously to doubt whether an operation—undertaken from the clearest 
clinical convictions of its necessity—might not better have been deferred. 

The tragical end of Sir Richard Croft, the accoucheur of the Princess Char- 
lotte, who committed suicide, because of his failure in the case of an elective 
operation in her case, is referred to by Dr. Elliot as an added argument for an 
autopsy in all cases of stillbirth. We earnestly commend this paper to all ac- 
coucheurs. 

The report, by Dr. John Swinburne, Health Officer of New York, on Chole- 
ra at Quarantine, near that city, is a valuable document, giving the history of 
this disease as it appeared in vessels arriving below New York during the year 
1866. ‘These were nineteen in number, and on board of them there were, either 
during the passage or after arrival at quarantine, 737 deaths. Dr. Swinburne is 
a firm believer in the communicability of cholera, and of the immense importance 
of quarantine restrictions upon vessels having it on board. He says :— 

That while more than six hundred cases of cholera were being treated on ves- 
sels at quarantine, and several thousand who had been exposed to cholera were 
detained in the lower bay, not a single case of cholera occurred on the adjacent 
shores. So at Halifax, while the ‘‘ England” was detained in that port, a few 
cases only occurred on shore; and these were distinctly traceable to infected 
clothing from the ship, which had been thrown overboard and picked up on the 
adjacent beach. These circumstances, if standing alone, are sufficient to dispose 
of all theories of contagion based upon atmospheric, telluric, or any other myste- 
rious agency. And more than this—they not only dispose of them, but as a 
negative evidence, combined with all the positive data obtained here and else- 
where, go to prove that cholera never appears in a new locality without communi- 
cation directly or indirectly with persons or place. 

Dr. J. V. P. Quackenbush, of Albany, contributes an interesting paper, illus- 
trated by diagrams, on Spontaneous Evolution of the Foetus ; the object of which 
is to emphasize the difference between a shoulder presentation and its manage- 
ment, and that presentation after the child has left the uterus and lies impacted 
in the pelvis, 
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A paper by Dr. Henry M. Field, of New York, on the Continued Fever of 
New York City, concludes with the following pithy statement, which contains in 
a nutshell the substance of the best professional opinion at the present day :— 


We cannot cure fever. No man ever cured fever. It will often cure itself. 
If you keep the patient alive long enough he will get well himself. 


From the report on Hygiene, in the Section on the Results of Quarantine, by 
Dr. W. C. Anderson, we take the following extract :— 


The year ending November 30, 1866, has been peculiarly important in connec- 
tion with the history of the practical results of quarantine. Never before, during 
the same period, can it be said that so much was accomplished toward the pre- 
servation of the hygienic conditions of our community from the introduction of 
imported disease. 

Ihe proof of this statement is found in the history of previous epidemics of 
cholera in the city of New York. In 1832, but twenty-three (23) cases of cho- 
lera were received into the quarantine hospital, at Staten Island, from vessels 
detained at the old quarantine station. During that year there were three thou- 
sand five hundred and twelve (3,512) deaths from cholera in the city of New 
York. In 1849, there were two hundred and thirty (230) cases at quarantine, 
and five thousand and seventy-one (5,071) deaths from cholera in the me 
During this season the disease prevailed extensively on the shores of Staten Is- 
land, and in the villages adjacent to the quarantine station. In 1854, the quar- 
antine hospitals received four hundred and fifteen (415) cases from infected ship- 
ping, and two thousand five hundred and nine (2,509) deaths occurred from 
cholera during the same season in the city of New York. It was also epidemic 
on Staten Island, particularly in the neighborhood of the quarantine and the vil- 
re extending along the shore. 

uring the past year, although there have been treated on board the hospital 
ship in the lower bay, six hundred and twenty-two cases of cholera, only twelve 
hundred and ten deaths from that disease have occurred in the city, and that 
with a population double what it was in 1849, and four times greater than in 
1832. Eight thousand five hundred and one (8,501) persons exposed on the 
voyage to the infection of cholera have undergone quarantine detention in the 
lower bay, among whom, in addition to the number of cases removed to the hospital 
ship, more than fifteen hundred cases of choleraic diarrhea manifested itself and 
received treatment, thus preserving the city from this great amount of imported 
disease. But notwithstanding the great barrier afforded by the isolated floating 
hospital, and the remote anchorage of the lower bay, as applied to actually in- 
fected ships, there was another source of infection from abroad, from which, with 
the present facilities for carrying on quarantine, it is not possible to guard 
ainst. Quarantine has only been applied to vessels and passengers among 
whom cholera has made its appearance after departure. On the other hand, ves- 
sels with large numbers of passengers were constantly arriving direct from in- 
fected ports, but not having had sickness on board, were not detained at quaran- 
tine. And although the rule adopted by the board of health confined passengers 
who had been exposed to infection on the voyage to quarantine for the period of 
twenty-two days, passengers in vessels that had arrived without exhibiting cases 
of cholera were allowed to go direct to the city, although only ten or eleven 
days on the voyage from an infected port. If, then, the rule of Pettenkofer, that 
the virus may be latent for twenty-two days be correct, the disease may have 
been introduced in this way. 


Other interesting papers are contributed, by Prof. Alden March on a New 
Method of removing Urinary Calculus from the Urethra; by Dr. John Root on 
a Case of Empyema, with recovery after paracentesis by Dr. Morrill Wyman’s 
operation; by Dr. George M. Beard on the Medical Use of Electricity; by Dr. 
G. J. Fisher on Diploteratology, continued from the Transactions of 1866, and 
illustrated by numerous lithographic engravings. Dr. H.R. Storer contributes a 
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paper advocating the Scarification of the interior of the Uterus for Chronic Me- 
tritis, with a description of an instrument for the purpose, of his own contri- 
vance, being a modification of one invented by Dr. Miller, of Dorchester, Mass. 

Want of space compels us to forego a fuller notice of this interesting volume. 
What we have said illustrates its value. It is well printed, at the expense of the 
State. If such an enlightened provision existed in all our States, the result 
could not be otherwise than favorable to a rapid development of our native pro- 
fessional resources. 


Treatment of Scabies.—With regard to the efficacy of sulphur in the treatment 
of this disease, which was somewhat doubtfully referred to by Dr. Durkee in his 
recent paper on the subject, published in this JournaL, Dr. Carl H. Smith, of 
Kenton, Ohio, writes us that he has employed it, mixed with glycerine to the 
consistence of an ointment, in upwards of five hundred cases, in civil and army 
practice, with unfailing success. In three or four days the disease disappeared 
in every instance, one or two applications having been made daily. 


The Cincinnati Lancet and Observer, which commences in January its twenty- 
ninth year, is now the only medical periodical in Ohio—the other various jour- 
nals which have been started at different times during the last twelve or fifteen 
years having run their course and disappeared. 


DurinG the yellow fever epidemic in New Orleans, a physician, while making 
haste to visit a patient in a critical condition, was arrested by a policeman for 
‘* fast driving,” and actually detained in the station house all night. The pa- 
tient, upon the non-arrival of the physician, exclaimed, ‘‘ My doctor has given 
me up,” and died.— Medical and Surgical Reporter. 

VITAL STATISTICS OF BOSTON. 
For tHE WEEK ENDING SATURDAY, DECEMBER Qlst, 1867. 
DEATHS. 


Males.|Females.| Total. 
Deaths during the week lise 49 55 104 
Ave. mortality of corresponding weeks for ten years, 1856—1866 | 42.3; 41.6 | 83.9 
Average corrected to increased population - - - - 00 00 91.34 
Deaths of personsabove90 - + + 2 0 2 


CoMMUNICATIONS RECEIVED.-—Food for Infants.—Teeth, their Diseases and their Influ- 
ence on the General Health.—Singular result of Abdominal Section—On some of the Ef- 
fects of Bromide of Potassium, ; 


MARRIED,—At Charlestown, 19th inst., George H. W. Herrick, M.D., to Miss Mary E. 
Merriam, of Billerica. : 


Dizp,—In Philadelphia, 4th inst., Wilson Jewell, M.D., in his 67th year. 


DEATHS IN Boston for the week ending Saturday noon, Dec. 21st, 104. Males, 49— 
Females, 55, Abscess, 2—accident, 3—apoplexy, 2—disease of the brain, 3—bronchitis, 1— 
burns, 1—consumption, 12—convulsions, 3—croup, 2—cyanosis, 1—diphtheria, 1—dropsy, 3 
—dropsy of the brain, 3—erysipelas, 1—scarlet fever, 21—typhoid fever, 4—fistula, 1—dis- 
ease of the heart, 2—infantile disease, 1—insanity, 1—intemperance, 3—disease of the 
liver, 2—congestion of the lungs, 1—inflammation of the lungs, 10—marasmus, 1—old age, 
ger birth, 2—pyzmia, 1—scrofula, 1—syphilis, 1—unknown, 

ooping cough, 1. 

Under 5 years of age, 33—between 5 and 20 years, 12—between 20 and 40 years, 17—be- 

tween 40 and 60 years, 17—above 60 years, 15. Bornin the United States, 75—Ireland, 21— 
P Oe 
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